U.5. Department of Labo i Form approved
Office nraﬂabnn:-?u:lanag:m;m Fo RM LM 30 Office of Managament

e LABOR ORGANIZATION OFFICER AND 2 Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. BB-257, as amended. Failura 1o comnply may result in criminal prosecution, fines, or civil penalfies as provided by 28 U.5.C 439 or 440

For Iy

N s | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

* \Reher
1. File Nuriber U - 3_3 1@ 2. Fiscal Year Covered From:

3. Name and address of person fling. 4. Mame, file number, and address of labor organization

Name  Keith /A Christopherson || ™™ |ASpRSTOS WORKERS AFL-CIO LU 34

037-461

Labor Organization File Number

P.0. Box, Bidg., Room No., ifany | ______ || P.O.Box Building and Room Number, ifany) |
& o 2 s o
Stest | 400 104th Lane NW Sl OSRNPIRE DRTWE o0 o
Gy RN BNs. .- G| Y ERERREES o - T
- — T { — - ;J ST ety b AR T e ] ———————
Sate | Minnmesota = | 2PCode+4 [ 56448 || Stete | Mynnpsora . - | ZPCode+d lggi531a56)
5_Positionin labor organization. m—————F————"——"— e T T
_ Business Agent / Financial Secretary 3 2 b s
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derved income or other economic beneafit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent,
&. Name and address of Employer (including trade name, if any). F’-a- Hature of Interest, Transaction, or Income.

e [ TR N/A

Trade Name, if an'_.".!_m TR e =

R AR E |
P.0O. Box, Bidg.. Room No., if any | S e e L
T.b. Amount.
Strast | |
...... e | :
S G R R S R N/A ' ‘
Sis [es s ] AP Goda s 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repon (including the information contained in any accompanying documents), has. been examined by the signatory and is, to the best of the * -

| undersigneds mml\;m?&irua ect, and complete. (See the section on penaltes in the instructions.)
signea >(] \ K e on 06/28/05 | 763-757-5315

/ Date Telephone Number
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Name of Person Fiing kajth A Christopherson File Numter U- 2 277 ’..7>

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking io represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or othensise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Mame and address of Business (including trade name, if any). 9, Business deals with:

e e T

SRR s D — 4'- a. Labor QOrganization
Trade Name, fany; |~ .
| | b Trust

)

E— £k - 3 -
i

P.O. Box, Bidg., Room Mo, if any | i

| = SRR e A TR L IR thh T R T | e

1 ¢ Empl
e L R R i et | £ R s e
Sireat | |

LR e = T SRS |

state | _ lzpcoesal

i

10. If 8.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

|
- e e e i I

Trade Mame, if any:

P.O. Box, Bidg., Room No., ifany | S el H
|

T e e e e L i o i L M B
|
i

Street|

11.b. Approximate doflar value of such dealing, L N/A ; £

Cay L 12.a. Nature of interest held or income received.

FIRE - R A T O S P SN = A St DR =i e |

f 5 § Frorcre=d 11
State | ZIPCode +4 |- 1 | "fA.

12.b. Amount. ENR ]

C. Recaived from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and addrass of Emplayer or Labor Relations Consultant 14.3. Nature of payment.
(including trade name, if any). |

veme [ )| e

swe R T0 T apcweve [E 1 |

A 14.b. Amount of payment. LD e IR S T

: | 7
13.b. s the Business an Employer | | or Consuttant | | 2 . N/A

i)

Form LM-30 (2003)
Page 2 of 2




